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37 DEPARTMENT OF HEALTH SER/ICES DHS 113.03

Chapter DHS 113
CERTIFICATION OF FIRST RESPONDERS

DHS 113.01 Authority and purpose. DHS 113.04  Certification.
DHS 113.02  Applicability. DHS 113.05 Denials and sanctions.
DHS 113.03  Definitions. DHS 113.06 Waivers.

ChNotte:IH Csfgritgr HSS13 Wiasé cregted as ?ndegmcy rule lefégtév? Juge 1t, 1933; to the arrival of an ambulance as a conditioemployment or as
apte was repealed and recreated by ey rule gective september : H
21,1993. Chapter HS33 as it existed on July 31, 1999 was renumbieretapter amember of a first responder service.

HFS 113 under s13.93(2m) (b) 1., Stats., and corrections made under s. 13.93 (2m) (13) “First responder plan” or “plan” means a plan submitted
(b) 6. and 7., Stats,, Registduly 1999, No. 523 Chapter HFS 113 was enum- -y or for one or more first responder service providers intending
bered chapter DHS 113 under s. 13.924) (b) 1., Stats., and corctions made . . . :
under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. to !mplement.a flr.st responder program and which details .the
training andutilization of first responders, as well as the quality
DHS 113.01 Authority and purpose. This chapter is assurancenechanisms to be used in the program.
promulgatedinder the authority of ss. 256.088) (a), (13) (@) and  (14) “First responder training course” means a course of
(b), and 227.1 (2) (a), Stats., to establistandards for certifiea instructionwhich will qualify a student for examination and certi

tion of first responders. fication as a first responder

History: Cr. RegisterMarch, 1994, No. 459, fefl-1-94,emeg. am. ef 6-6-05; «; ; . ” o
CR 05-048: am. Register October 2005 No. 59B,14f-1-05;corrections made . (15)_ First respondeserw_ce prowder mea_ms anygamniza
under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. tion which provides prehospital engency medical care, but not

- . . patienttransportation.
DHS 113.02  Applicability. This chapter applies to any (16 “Medical control” means direction, through oraiders
persorwho acts as a first responder and applies under this chagfet, protocol,supervision and quality control by the medical
for certification to perform first respondskills or has been certi irectoror a physician—designee of the medical director of the

fied under this chapter to perform first responder skills. activitiesof a first responder ithe prehospital emgency care of
History: Cr. RegisterMarch, 1994, No. 459, fei-1-94,emeg. am. ef 6-6-05; tient
CR05-048: am. Register October 2005 No. 598,14-1-05. apatent.
o ] (17) “Medical control hospital” means a hospital providing
DHS 113.03 Definitions. In this chapter: emergencymedical services which accepts responsibility to serve

(1) “Advanced skill” means any method or technique thagsa base for the system of communication, medical control and
requiresmedical direction, including the use of non-visualizedirectionfor first responder personnel.
advanceairways,performance of defibrillation, or administration  (18) “Monitor and defibrillator” means a device whidh

of epinephrine. capableof monitoring the rhythm of an individualheart, creat
(Am) “Ambulance”has the meaning specified in s. 256.01 (1jpg a continuousntegrated recording of the electrocardiogram
Stats. and voice _communipations, _ if available, occurring simulta_
(2) “Ambulanceservice provider” has the meanispecified Neouslyduring operations by first responder personnel, and-deliv
in s. 256.01 (3), Stats. eringa regulated electrical impulse to the individsdleart.

(3) “Automatic defibrillator” means a monitor and defibrilla ~ (19) “National standardbasic curriculum for training first
tor which is capable of recognizing the presence or absence@gpondersineans the first respondeational standard currieu
ventricular fibrillation and rapid ventricular tachycardia and lum publishedoy the national highway trig safety administra
determining,without operator intervention, whether defibrilla tion of the U.S. department of transportation.
tion should be administeredn automatic defibrillator may be 0 2 s e P R o recponders riay be
rEferredtQ as f‘fu"y aUtomanc’i if, ,'n, use, it will Ch,ge and deliver consultedat the National Highway réffic Safety Administratiors website aty
an electrical impulse to an individual’heart without operator http://www.nhtsa.gov.
intervention when ventricular fibrillation or rapid ventricular (20) “National standard refresher curriculuior training first
tachycardids detected or “semiautomatic” if it delivers tlee  responders'means the first respondeational standard currieu
trical impulse only at the command of the operator after ventricim publishedby the national highway trid safety administra

lar fibrillation or rapid ventricular tachycardia is detected. tion of the U. S. department of transportation.
(4) “Biennial certification period” means a 2-year period Note: The U.S. department of transportation national standard refrasiieu
beginningon July 1 of even numbered years. lum for training first responders may be consulted at the National HighvedfjcT

e . X . SafetyAdministrations website at http://wwwhtsa.gov.
. (5) “Deflbrllllatlpn" meanghe administration of an‘electrlcal (20m) “Non-visualizedadvanced airway” means a tube that
impulse to an individuad heart for the purpose sfoppingven i inserted through a patiesthouth into the patierg’esophagus

tricular“fibrillation or rapid ventricular tachycardia. or tracheawithout direct visualization of the larynx. An endetra
(6) “Department’means the ¥consindepartment of health chealtube is not a non-visualized advanced airway

services. ) o (21) “On-line medical control physician” means a physician
(7) “EMT" means an emgency medical technician. who is designated by the program medical director to provide
(8) “EMT-basic” means an emgency medicatechnician voice communicated medical directions to first respormgson

licensedunder ch. DHS 10. nel and to assume responsibility for the cprevided by first
(9) “EMT-intermediate’means an emgency medical tech respondepersonnel in response to that direction.

nician licensed under ch. DH31L (22) “Physician” hasthe meaning specified in s. 448.01 (5),
(10) “EMT-paramedic’means an emgency medical techni Stats.

cianlicensed under ch. DHS.2. (23) “Prehospitalsetting” means a locatioat which emer

(11) “First responder” means a person who provides emegency medical care isadministered to a patient prior to the
gencymedical care to a sick, disabledimjured individual prior patient’sarrival at a hospital.
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(24) “Programservice director” means the person designatedspondepersonnel shall include documentation in the plan of a
by the programmedical director to be responsible for day-to—dawritten agreement with ambulance service providers who employ
operationsand recordkeeping for the first responder prograBMT-basicswvho are also licensed undgr. DHS 10 to perform
describedn the plan. EMT skills. The plan shall contain all the information required

(25) “Programmedical directormeans the physician who isunderpat (b).
designatedh afirst responder plan to be responsible for: the medi (b) Requied elementsNo person may begin training or use
cal control, direction and supervision of all phases of the firany first respondeskills to provide prehospital services until a
respondeprogram operatednder the plan and of first responderdirst responder plan has been submitiednd approved by the
performingunder the plan; the establishment of stand@erat departmentAt a minimum, the plan shall:
ing procedures for these personnel; the coordination and supervi 1. Identify the hospital or hospitals providing egemcyser
sion of evaluation activities carried ounder the plan; if physi vices, the participating physician or physicians and the first
ciansare to be used in implementing the first responder prografgspondeservice provider or providers by or for whom the plan
the designation of on-linenedical control physicians; and meetis being submitted;
ing the requirements of s. DH33.04 (3) (a) and, if applicable, 5 ' |gentify and describe the roles, responsibilities and gualif
s.DHS 113.04 (3) (b). cationsof the program medical directdhe medical contrdios
(26) “Protocol” means a written statemetéveloped and dis pital or hospitals, the on-linmedical control physicians, if they
tributed by the department and signed by the program mediegkto be used, the program coordinatbetraining course mei
directorwhich lists and describes the steps a first responder ischl director the training course instructor— coordinator and the
follow in assessing and treating a patient. servicemedical director or directors in the proposed program;
(28) “Service medical director” means a physiciamho 3. Identify and describe the roles, responsibilities and gualifi
accepts responsibility for the medical aspects of the firstcationsof the training center to be used and its relationship to the
respondeprogram and for medical supervision of first respondenedical control hospital or hospitals. If a previously approved

servicedfor a specific first responder service provider EMT training center is to be utilizethe training center may be
(29) “Training center” meana medical or educational institu cited by reference.

tion which ofers or sponsors a department—approvist 4. Describe the first responder service provider or providers

respondetraining course. planningto use first responder personnel under the plan;

(30) “Training course instructor—coordinator” means a physi 5. Describe the manner imhich each first responder service
cian; aphysician$ assistant certified under ch. 448, Stats.; a-regjsrovider operating under the plaiil use first responder person
terednurse licensed under ch. 441, Stats.; an EMT-basic; EMTel, including thenumber of first responders to be trained, the ser
basic IV tech; EMT-intermediate; or arEMT-paramedic vice area to be covered and all ambulance serpicwiders
licensedunder s. 256.15, Stats., designated by the training coulisensedunder ch. DHS 10 who will be responding to that service
medicaldirector and trainingenter to coordinate and administeareaand how interaction and communication with tegponding
afirst responder training course. ambulanceservice provider will be accomplished.

(31) “Training course medical director” means a physician 6. List the equipment to be used by first responder personnel.
who accepts responsibility for the medical aspects of a first 7. |nclude a copy of the operating policies and procedures to
respondetraining course déred by a training center be used in medical control, implementation and evaluation of the

(32) “"WTCS college” means a tonsin technical college. first responder program.

History: Cr. RegisterMarch, 1994, No. 459, fe#i—1-94; correction in (32) made - vided protocol or{ro
unders. 13.93 (2m) (b) 6., Stats., Regisfangust, 1995, No. 476; correction in (32) 8. Include a copy ahe department pro p P

madeunder s. 13.93 (2m) (b) RegisterJuly 1999, No. 523; correction in (1) made tc_)cc’lsreqUired under sub. (3) (d), signedtbg program med_ical
unders. 13.93 (2m) (b) 7., Stats., Register Septer#b@8 No. 573; emgr renum.  director,to be followed by first responder personnetigiermin

1) to be (1m), cr(1) and (20m), am. (4), (13), (14), (16) to (18), (21), (24) to (26 nictar - i
§2%§)?0 (63(1)?1)(165 gn%”(zg)’g}%f‘go(s;)c% 0)5_(04)8:(@”)”?1.((“;[3(6} (l)m(), C)r(f)( JIng the need for administering and providing additioeaier
s L0904, e 9,0, G o, oo iy 9TV

egister October 0. 598, afl~1-05corrections in (1m), (2), (6), (8), 9. Describe the methods by which continuing education and
(290’6‘91.32,_""837(_30) madeinder s. 13.92 (4) (b) 6. and 7., Stats., Register January .., cereview will beprovided to first responder personnel and-con

tinuing competency of those personnel will be assured.

DHS 113.04 Certification. (1) ResTRiCTIONS. (@) No 10. Describethe relationship of the first responder program
first responder may perform unless certified by the departméatother emegency and publisafety services in the geographic
under this section as a first respondand a participant in a areacovered by the plan, including how the prograithbe coor
department-approvefitst responder program. dinated with and will secure assistance from any bagic

(b) No person may function asfirst responder unless certifieg@dvancedife support serviceexisting in the geographical area
by the department as a first respondscept a person who is coveredby the plan.
licensedas an EMT-basic; EMT-IV tech; EMT-intermediate;  11. Include a copy of a letter of agreement from or a contract
EMT-paramedica registered nurse under ch. 441, Stats.; or wigvolving the program medical directambulance service pro
is certified as a physician assistant under ch. 448, Stats., or i¥ider or providers, the first responder service provider or provid
physician,and has successfully completefirst responder train  ersand the service medical director or directors included in the
ing course. plan,and a quality assurance program. The letter of agreeanent

(e) Semi or fullyautomatic defibrillators may be used by firs€ontract shall specify that the written record of egmmcy
respondepersonnel or service providers. responsen which first responder personnel render treatment to

(2) PLAN FORFIRSTRESPONDERS. (a) Plan requirement.One a patient will be reviewed anevaluated by the quality assurance

. SP . rogram.
or more hospitals providing engency services, one or more” . o
licensedphysicians and one or more first responder service prp _ 12- Document insurance coverage which will be in force for
vidersmay submit a first responder plan to tepartment. As an 'St responder service providers aficst responder personnel
alternative an existing EMT plan for ambulance service providef§cludedin the firstresponder program for any liability they incur

licensedunder ch. DHS 10 may be amended or expanded t§' the performance of their responsibilities in implementing the

includethe first responder service provider or providers withen Program.
. . . . Note: Plans should be sent to the EMS Section, Division of Public H&x@h,
scopeof operations described in the EMT plan. Whichever pl%x 2659, Madison, WI, 53701-2659. A guide to assist in developing a first

is submitted, a first responder service provider employing firgispondeplan is available from the EMS Section.
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(c) Deadline for submissionTheplan shall be submitted to 3. Ensure that alhspects of the first responder training and
the department in complete form at least 90 days prior to the datgerationalprogram are under constant medical supervision and
proposedfor beginning the first responder training course. Theirection;
planis not in complete form until all information and materials 4, Establish, in consultation with the other physicians
notedin par (b) have been received by the department. involvedin the plan, medical control and evaluation policies and

(d) Review and decisionl. The departmeshall, within 60 proceduregor the program;
daysfollowing receipt of a complete plan, approve or disapprove 5 Egnpgyre that evaluation and continuing education activities
the plan and notify the applicant accordingly writing. areconsistently carried out and participated in by the hospital or

3. Approval or denial of a plan shall be based on the requitgospitals physicians, training centdirst responder service pro
mentsof this section and the findings of a site visit by a departmefitiersand first responders in the program;

representativéo the local hospital, first responder servicéliaf 6. Ensure that the findings and recommendations of the qual
atedambulance service or training center included in the planity assurance program are implemented: and

(e) Implementation.1. Following department approval of a 7. Ensure that the first responder program operates in eonfor

first responder plan, all persons named in the plan may implemgpt, o, vin the approved plan, thaection and standards of pro

the program. . _ fessionalpractice.
2. No change may be made in the first responder program in, e pjes filled by the mrgram medicatiirector. The

o s . o o o rogrammedca rector may lsoServetaining course med
P p P ’ al director or service medical director or both.

ing program offirst responder program operations included in a

approvedplan, unless thehange is first approved by the depart  (€) Medical contol hospital. The medical control hospital or
ment. hospitalsdesignated in the first responder plan shall agree to:

3. The program medical director and first responder service 1. Support the provision of medical control, if on-line medi
provideror providers named in the plan shall biennially review tHeal control physicians are to be used in the first responder pro
planand update it as necessary and submit the updated plan t@fié", by permitting designated on-line medical control physi
departmentThe department shall notify the parties to the pla#iansto use its telecommunications resources for medical control
beforethe review and update due and provide a format to be-fol of first responder personnel;
lowed for reviewing and updating the plan. Departmegoproval 2. Cooperatavith the program and service medical directors
of the review and update is required fapntinuation of plan in implementing the training, continuing education, case review
approvaland for continuation of first responder operations.  andevaluation activities required in the plan;

(2m) AUTHORIZED ACTIONS OF FIRST RESPONDERS. A first 3. Ensure that any medical control provided to first responder
respondemay perform all of the following actions: personneby on-line medical contrgihysicians at the hospital or

(a) In addition to the skills contained in the national standalwspitalsis consistent with the approved protoopprotocols and
curriculum, administration of basic life support in accordancée medical control policiesind procedures established by the
with skills and medications covered in thés@bnsin revision of programmedical director; and
the national standard curriculum for training first responders. 4. Receive patients who have been treated by first responder

(b) Application of spineboard and cervical collar for purposeéefibrillation personnel and make available to the program and
of spinal immobilization. servicemedicaldirectors and the quality assurance program the

(c) Administration of oxygen. patientdata necessary to carry out theality assurance activities
requiredunder the plan.

(d) Performance of defibrillation. - )
(d) First responder gtocol. 1. Each first responder plan shall

(€) Use of non-visualized advanced airway include a protocol or protocols signed by the program medical
(f) Administration of epinephrine in a concentration of 1:100§I b b 9 y prog

for adults and 1:2000 fahildren for signs and symptoms of ana irectorunder which first responder personnel will provide emer

hvlactic shock usinan auto iniector or other anproved adminisJ€NcYcare to the cardiaarrest victim prior to the ambulance-ser
?ra%/ign (;e\?ice usingn auto injector or r-approv NSVice providefs arrival. \bice contact with an on-line medical

- ) - ) ~ . control physician isnot required for first responder personnel to
(9) Administration of additional skills and medicationsmplementthe protocol.

approvedby the department based on recommendations of the
eﬁw%rgency%wedical F;ervices board under2§6.04, Stats., the 2._ Any protocol used shall be a standard protocol developed
EMS physician advisory committee under s. 256.04 $ijs., anddistributed by the department. o .
andthestate EMS program medical director under s. 256.12 (2m), (4) FIRST RESPONDERTRAINING. (@) Direction and supervi
Stats. sion. First responder training shall be under the direction and
(3) MEDICAL CONTROL AND PROTOCOL REQUIREMENTS. (@) supervisionof atraining course medical director who shall-per

Program medical diector. A first responder program shall befo™ the functions under s. DHI.0.045 (4). o
underthe medical supervision of a progranedical director iden (b) Instructor-coowinator. Each first responder training
tified in the plan. The program medical director shall be respongpurseshall have a training course instructor-coordinathp
ble for the medical aspects of implementation of the firéheetsthe requirements of s. DH3Q.07 (2).
respondetraining and operations carried out under the plan and (e) Department apmval. Department approval of a proposed
shall: training courseshall be a prerequisite to the initiation of first
1. Select, approve atesignatehe personnel who will train respondettraining. Approval of a training course shall include
and medically supervise first responder personnel, including thieprovalof a curriculum, procedures, administrative details and
training coursemedical directqrthe service medical directors, theguidelinesnecessary to ensure a standardized program.
programcoordinatoy the training course instructor—coordinator (f) Recod of student performancéhe training medical direc
and, if they are to be used in the program, the on-line medical c@8r shall, upon completion of a first responder training course,
trol physicians; submitto the department a recasfistudent performance for each
2. Sign the protocol or protocols which will be used by firdtrst responder who participatéuthe course and a list of the first
respondepersonnel in providing advanced skills under the plarespondersvho successfully completed the course.
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Note: Records of student performance and lists of first responders who succegglual to return toservice. The program or service medical direc
fully complete the course are to be sent to the EMS Section, Division of Public Hea[lg}, shall immediatelyinform the department in writing of the

P.O. Box 2659, Madison, Wl 53701-2659. ediat ; .
(5) FIRSTRESPONDERSERVICEPROVIDERREQUIREMENTS. A first  'emovalof an individual from service and shafform the depart
aqpentof the date the individual is returned to service.

respondeservice provider using first responder personnel sh (d) Each first responder service provider shall retain documen
. . . i i Vi i 4
(2) Submit a written plan of operation or an amendment to &lion establishing that each first respondditiafed with the ser

existingservice plan; ; O o . . )
(b) Have a service medical director who is approved by “\P/éce has satisfied the continuing education requirements. The first

: ; . ) Yresponderservice provider shall makbe documentation avail
program medical director and who accepts the responsnbllltyémeto the department for review upon request
ensurethat: :

1 Perf f ad d skills by first ders i (7) EvaLuaTion.  Participation by first responders, under a
. Ferlormance of advanced skIlls by TIrSt reSponaers 1S Cafnyractor letter of agreement, in a quality assurance program to
ried out under medical control; _ o _ which copies of the documentation of each respshsdi be sent

2. First responder personnel receive continuing education afiflthe program or servicmedical director upon request. The
performanceevaluations with stitient frequency to maintain quality assurance program shall meet the requirements under sub.

safeand efective delivery of advanced skills; (8) and shall be approved by the department.
3. The protocol developed and distributed by the department(g) QUALITY ASSURANCEPROGRAM. (@) A quality assurance
may be used as the service protocol; and programin which first responders participate pursuant to sub. (7)

4. First responder personneho fail to demonstrate accepta shall meet the requirements of this subsection.

ble competency in implementation of the protocol are not per () A quality assurance program shall meet the requirements
mittedto engage in the provision of services until they H@en  of 5. DHS 10.08 (2) (L).

reevaluatecand have demonstrated competency in performance( ; . P
) A ; ) o ¢) The quality assurance physician may not be the gatihe
of the protocol to the service medical diretiesatisfaction; vidual who is the program medical director

(c) Provide the service medical directaith suficient access ©) F ;
\ : : ; IRST RESPONDERCERTIFICATION. (&) A person requesting
to first responder personnel to enablesbevice medical director .o ifiotionas a first responder shall:

to carry out the respons_lbllltles specified in.f@); 1. Apply for certification on a form provided llye depart
(f) Ensure that all written records of each eyeacy response ent:
in which a negative event occurred during or as part of theent .
responsere delivered to thprogram or service medical director 2+ B€ atleast 18 years of age;
for review within 72 hours after the response and are made avail 3. Subject to ss.11.321, 11.322 and 11.335, Stats.not
ableto the quality assurance program described in the plan ifi@/ean arrest or conviction record;
mannerwhich conforms to the applicable requirements of ss. 4. Present documentation lbfiving successfully completed
146.81,146.83 and 256.15 (12), Stats. the national standard basic or refresher curriculum or equivalent
(6) CONTINUING EDUCATION. (a) A first responder plan shall training as determined by the department for training first
include requirementgor continuing education. Completion byrespondersvithin 24 months prior to application, or hold current
thefirst responder personnel of the continuing education requiioluntary certification from the department as a first respander
mentsis a condition for maintenance of the program medicahetraining shall include training for respondingsitts of terror
director’'s approval of them to provide first responder service&M-

Continuingeducation shall include, at a minimum: 5. Present documentation of current certification amer
1. Participation in case review aimbervice training sessions ican heart association basic cardiac life support course for the
asrequired by the program or service medical director; healthcareprovider or the Americared cross cardiopulmonary

1m. Completion of training on responding to acts of terrofr€suscitatiorfor the professional rescuer levelay other course
ism. Completion of an NT100 terrorism and hazardous materi@BProvedy the department. _ S
awarenes$raining course thaneets the requirement for training 7. Be afiliated with a first responder service provider identi
for response to acts tdrrorism. Course material for training forfied in an approved first responder plan.
responseo acts of terrorism shall be included in all initial and 8. Present evidence of successful completion of an approved
refreshelEMT courses beginning January 1, 2003 and shall alst responder training course.
beavailable as a stand—alone course module for first respondersg. Present documentation signed by the prograadical
who received training before January 2003. directorand acceptable to the department of competence in the

2. Recertificationin cardiopulmonary resuscitation at theperformanceof advancedkills according to the protocol for pro
Americanheart association basic cardiac life support courieeor viding advanced skills services under the plan.
Americanred cross cardiopulmonary resuscitation for the profes  10. Have successfully completed the written and practical
sionalrescuer level or any other course approved by the depafills examination required by the department. A person who fails
ment. to achieve a passing grade on the required examinatiy

3. Demonstration of competent performamée¢he protocol requestreexaminatiorand shall be admitted for further examina
in simulated medical situations to the satisfaction of the seovicetion only after presenting evidence of successful completion of
training course medical director or the training course instructofurther first responder training acceptable to the department. A
coordinatorThe demonstration shall be witnessed by the servipersonwho does not apply for certification within 24 monéiier
medicaldirector at leasbnce annually for each first responder fosuccessfullypassing the required examination shellrequired to
whomthe medical director has responsibility retake and successfully complete an approved first responder

(b) The program or service medical director may require-addf@ining course and examination to be eligible for certification.
tional continuing education of first responder personnel function (b) A Wisconsin licensed EMT-basiittermediate or para
ing under the plan. Any additional requirements set forth by tineedicis eligible for first responder certification if the EMT meets
programor service medical director shall be described in the plathe qualifications under paa) 1., 3., 7., 8., 9. and 16 Wiscon-

(c) A first responder who fails to satisfy the continuing educ&in licensed EMT-basic, EMT-IV tech, EMT-intermediate, or
tion requirements set forth in the planwho fails to demonstrate EMT—paramedids eligible for first responder certification if the
competentperformance shall be removed from providing firsEMT meets the qualifications under p@) 1., 3., 7. and 9.
respondesservices until the program or service medical director (c) Wthin 60 days after receiving a complete application for
hasreviewed the individuad’ performance and approves the-indifirst responder certification, the department shall either approve

Register January 2009 No. 637


http://docs.legis.wisconsin.gov/document/register/660/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2010 No. 6@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

41 DEPARTMENT OF HEALTH SER/ICES DHS 113.05

the application and certify the applicant or deny the application. b. An afidavit that the certificate holder has not acted fist
If the application for certification is denied, the department shadispondeduring the period in which the certificate was expired.
give the applicant reasons, in writing, for the denial and shall give 3. Granting of late renewal under thparagraph does not
the applicant an opportunity to appeal the denial in accordanggemptthe certificate holder from the responsibility to complete
with s. DHS 13.05 (4) (a). first responder refreshdraining approved by the department
(d) In performing defibrillation, a person certified adirat  within the biennial certification period for which the renewat cer
respondemay usean automatic or semiautomatic defibrillatortificate is issued in order to qualify for renewal on the merewal
protocolincludedin the plan for the provider for which he or shelate.

is authorized to function as a first responder (e) Completion of emgency medical technician trainingh
(e) Afirst responder certificate shall expire on June 30 of evéifst responder who submits evidence of successful completion,
numberedyears. within the 24 months immediately prior to filing a renewal

(10) RENEWAL OF CERTIFICATION. (a) Notice ofcertificate aPplication,of an emegency medical technician-basic, emer
expiration. The department shall send noticea certificate 9€Ncy medical technician-intermediate or egeicy medical
holderthat the certificate is about to expire, and shall include witRchnician—parameditaining course, including thenowledge
the notice an application for biennial renewal of the certificat@nd Skills objectives of the U. S. department of transportation
Thenotice shall be sent the last address shown for the certificatf@tionalhighway trafic safety administration national standard
holderin the departmergrecords at least 30 days before expirs€Mmergencymedical technician-ambulandstermediate or para
tion of the certificate. Failure to receive notification does ndfedic training course as approvéy the department, shall be

relieve the certificate holder ohe responsibility to maintain a consideredo have met the requirement of pém) 3.
currentcertificate. Note: Copies of application forms for certification as a first responder-DA and

) . for renewal of certificatiorare available from the EMS Section, Division of Public
(b) Requiements forenewal. To renew a first responder eer Health, FO. Box 2659, Madison, WI 53701-2659.

ifi ifi ifi ' irati History: Cr. RegisterMarch, 1994No. 459, eff 4-1-94;CR 02-155: cr(6) (a)
tificate, a certificate holdeshall, by the certificate’ expiration 1m.and (10 (b) 5 am. (9) (a) 4. and (10) (b) 3. Register September 2003 No. 573,

dateand every 2 years thereaftéie with the department: eff. 10-1-03; corrections in (2) (a), (4) (a), and (8) (b) made under s. 13.93 (2m) (b)

e ; ., Stats., Register September 2003 No. 573;@nzzn. (1) (a), (b), (€), (2) (&), (b
1. An application for renewal on the form provided by thé Stats, Registe! September 200° o 5 (a)%m.)(tg @ () 7(&@&;(?) %

departmentThe application form shall be signed by the prograghda., @) (a)(0), (e, (), (5) (intro.), (a), (b) 1. t0 4., (¢) and (), (6) (a) (intro.), 1m.,
medical director responsible for the first responder programand 3., (b)to (d), (8) (a), (9) (a) (intro.), 5. and 7. to 10., (b) t¢1@),(b) (intro.)
involved: to 2., (c) and (d) 1. b., ¢1) (c), (d), (2) (b) 5. to 7., 14., and., (d) 2., (3) (d) 2. and

' ] o ~ 3.atok, (4)(c), (d), (5) (d), (e), (7) (intrec)(d), (9) (a) 6., (10) (d) 2., renum. (2)

2. Documentation oturrent certification at the American (lbl) 8. 301123"&)5'(}1 §1r1d 1661' 2(3) (d& %?)andd& (I?,gt?])) afng (? (()es) t&?g 5(2%)51%) 5.to 10,

heartassociation basic cardiac léepport course for the health 521 i< -and 2., and (/) and amiam), ef. 6-6-0; ~048: am.

. - N a), (b), (e), (2) (a), (b) (intro.), 3. a c), (d) 1. and 3., (e), (3) (a) (intro.) to
careprovider or the American red cross cardiopulmonary res 2%3 7(_,)((:() ()mgrcz)( )1.,(3). (and 4.), (@) (gf ((bg, ée)) ®, 5) (int(ro)-),((g)f ()b)(l- t0)4-, (©

citation for the professional rescuer level or any other cour%&gdgo)), t(g)(e(}?)((lig;r?b%,(ilnrga )Zioagd (36), g%)dt?dgdl), l()fab(leg3 ((?,)) (?2))(ég§rg-)t,o57- arig 7.10
approvecby the department. B ~andi7, (d) 2, (3) (d) 2. and 3. a to k., (4) (0), (d), (5) (), (€), (7) (intro.) to (d), (9)
3. Documentation _that the certl_flcate hc_)Ide_r has, duttieg (2) G(Sé,) (&)Ot)) éd()z)Z-(,b r)egutg%(ﬂgh 501%3-,( %)5(-(,1;:"1(1 alnﬁd, 2(3) a((% é-n anrﬁ' (Clrrztzr%)) and
biennial period immediately preceding application, Successm&gisteromober 2005 No. 598 fel1-1-05;corrections in (2) (a), (b) 5., (2m) (g),
completedthe nationaktandard first responder refresher coursg) (a), (b), (5) (f), (8) (b) and (10jb) 4. made under s. 13.92 (4) (b) 7., Stats., Reg

or equivalent training, including training for response to acts &fer January 2009 No. 637.

terrorism,as detern_nned by the dg_partment, . DHS 113.05 Denials and sanctions. (1) DENIAL, NON-
4. Documentatiorthat the certificate holder meets any addigenewal, REVOCATION OR SUSPENSIONOF FIRST RESPONDERCERTH-
tional eligibility requirements for certification specified B carion. The department may demgfuse to renemsuspend or
256.15,Stats., or this chapter revokea first responder certification after providing the applicant
5. Completion of aNT100 terrorism and hazardous materialsr first responder with prior written notice of the proposed action
awarenessraining course thaneets the requirement for trainingand of the opportunity for a hearing undaib. (4) if the depart
for response to acts of terrorisubd. 3. Course material for train mentfinds that:
ing for response tacts of terrorism shall be included in all initial  (5) The applicant or person certified does not meet the eligibil
andrefresher first responder courses beginmiaguary 1, 2003 jty requirements established in this section;
andshall also be available as a stand—alone course module for firstb) Certification was obtained through error or fraud;
respondersvho received training before January 2003. After A e f thi tion is violated: '
June30, 2004, the required refresher training for acts of terrorism (c) Any provision Ol this section IS violated, or .
shallno longer behe full NT100 terrorism and hazardous materi,_ (d) The person certified has engaged in conduct detrimtental
alsawareness trainingpurse. Prior to June 30, 2004, the depart€health or safety ad patient, other first responders or members
ment,in consultation with the EM&dvisory board and the iV of the general public during a period of egeicy care.
consin technical collegesystem board, shall determine the (2) EMERGENCY SUSPENSIONOF CERTIFICATE. () The depart
ongoingtraining requirement. The department shall disseminaieentmay summarily suspend a firgsponder certificate when
information on theongoing training requirement to ambulancéhe department is informed by the project medical director that the
providersand training centers andfef multiple training meth  certificateholder has been removed from the first respodetiio-
ods. rillation program forcause or the department has probable cause
Note: Copies of the form required tpply for renewal of certification for first t0 believe that the holder of tluertificate has violated the previ
respondersire availablérom the EMS Section, Division of Public Health? Box  sjonsof this section and that it is necessary to suspend the-certifi
2659,Madison, W1 53701~ 2659. - o cationimmediately to protect the public health, safetyvetfare.
(c) Failure to submit materials by certificate expiration date. (b) Written notice of the suspension, the departrsepto
A certificateholder who fails to submit the materials described Bosedadditional action or actions and a written nottehe right
par.(b) by the renewal date shalbt represent himself or herselfy, 1o est a hearing shall be sent to the first respofidatperson
as, function as or perform the duties of a certified first respon 51)/ request a hearing on the decision. A request for a hearing
after the date of certificate expiration. _ _ shallbe submitted in writing to and received by the department of
(d) Late enewal. 1. During the first 2 years following cerifi administration’sdivision of hearings and appeals within 30 days
cate eXplrathn, a certificate shall be renewed if the Certlflca@ﬂerthe date of the notice sfispension. The division of hearings
holderfiles with the department: andappeals shall schedule the hearing no later than 15 days after
a. All materials listed under pgb); and receivingthe request for hearing unless bp#htties agree to a later
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dateand shallprovide at least 10 days prior notification of thesuspensiomf plan approvabr provider participation shall remain
date,time and place for the hearing. Thearing examiner shall in effect until a final decision is rendered.

issuea proposed or final decision within 10 days after the hearing. (d) If the department provides written notice of the grounds for
The suspension of the firsesponder certificate shall remain inanorder andan explanation of the process for appealing an order

eﬁectunlfil . final géacisiofnhis renderefd. . l imposedunder this subsection, the department may ordepany
Note: The mailing address of the Division of Hearings and Appeal©isBdx i i .
7875, Madison, W1 53707. the following sanctions:

(3) CANCELLATION OF APPROVAL. (a) Plan appoval. The 1. Thata person or entity stop operating as a first responder
departmentmay at any time, cancel its approvaf a first Without a license.
respondeplan if parties to the plan fail to adhere to the plan, if par 2. That a person or entity stop violating any provision of-certi
tiesto the plan violate any provision of this sectiorifdhere is fication under s. 256.15, Stats., or rules promulgated under s.
evidencethat thefirst responder program operated under the pladp6.15,Stats.
presentsa danger to the healéimd safety of patients or the general 3. That a personr entity submit a plan of correction for viela
public. All persons involved in the implementation of thlan tion of any provision of certification under s. 256.15, Statsuler
shall ceaseproviding first responder services upon written noticeromulgatedunder s. 256.15, Stats.
receivedby the program medical director from the department, 4 Thata person or entity implemeartd comply with a plan
exceptthatfirst responder services may continue pending appeslcorrection provided by the department or previously submitted
undersub. (4). _ by the person or entity and approved by the department.

(b) Provider appoval. The department magt any time, can 4y AppeaL. (a) In the event that under sub. (1) the department
cel its approval of the participation by a specific first respondefanjesissuance of or renewal of or suspends or revokes a first
serviceprovider or providers in a first responder plan if the prgegpondecertificate, the applicant or first responder meguest
vider or providersfail to adhere to the approved plan, violate thg hearing under £27.42, Stats. The request for a hearing shall be
provisions of this section or engagm activities in the first g pmittedin writing to the department of administratisrdivi
respondeprogram that present a danger to the healtisaf@ly  gion of hearings and appeals and received by thigeafithin 30
o_fdpatlents ordthe gehneléal public. T(;].e f'rf.St ;espond%r SEPVEE  (aysafter the date of the notice required under sub. (1).
vider or providers shaltease providing first responder services ™\ o avent that, under sub. (3) (a) or (b),dbpartment
uponwritten notice received by th@wner or operator for each chelsa first responder plan or participation by a fiestponder

first responder provider involved, except that first responder s§ : . . - .
; : : i erviceprovider or providers in the plathe program medical
vicesmay continue pe”d”’?g appeal under sub. (4). . director,in the case of cancellation of plan approval, or the owner
(c) Emegency suspensiorl. The department may summarily, gnerator for each first responder service provider involved, in
suspendapproval of a first responder plan or the participation @he case of cancellation of provider participation, may request a
afirst responder service provider or providers in a first respon ringunder s. 227.42, Stats. The reqdes® hearing shall be

vice provider or providers under the plan fails to adhere to the plafaceived in the dite of administrative hearings more than 30

or violates the provisions of this section and that it is necessar %&/saﬁer the date of the notice required under suba3)r (b).
SUSpendappro.Val of the plan or .the p.artlupatlon.of the_ firs Note: The mailing address of the Division of Hearings and Appeal©isBdx
respondeiservice provider or providers in the plan immediatelys7s, Madison, Wi 53707.

to protect the public health, safety or welfare. History: Cr. RegisterMarch, 1994, No. 459, ef4-1-94; correction in (1) (d)
. . . madeunder s. 13.93 (2m) (b) Stats., RegisteAugust, 1995, No. 476; correction

2. Written notice of the suspension, the departnsepts  in (1) (intro.) made under s. 13.93 (2m) (b) 7., Stats., Register September 2003 No.

posedadditional action or actions and written notice of the rlgWBB%ngeg. a(T) ((_1) (ir;tr&;, g)),((g)t(a() ;01 (c) 1&' ar;cg é)‘?éf’%(d)’ ?f- %ﬁ—ggogg
H i i — am. intro.), y a)to(c) L., an , egister Octo

_tO request dearing Sha." be sent to the program medical dlr’eCt(ﬁﬁJ. 598, ef. 11-1-05;corrections in (3) (d) 2. and 3. made u%der s.13.92 (4) (b)
in the case of cancellation of plan approval, or the owner or-0pefastats., Register January 2009 No. 637.
tor of each first responder service provider involved, in the case
of cancellation of provider participation. A request for hearing DHS 113.06 Waivers. The department may waive any
shallbe submitted in writing to the departmerdfice of adminis  requiremeniin this chapterupon written request of thefedted
trative hearings and received by thdicg within 30days after the party,if the requirement isot also a statutory requirement and if
dateof the notice of suspension. Théicé of administrativévear  the department finds that it is demonstrated that strict enforcement
ings shall scheduléhe hearing no later than 15 days after receiof the requirement will createn unreasonable hardship in meet
ing the request for hearing unless both parties agree to a later ¢jethe emegency medical services needsan area and that
andshall provide at least 10 days prior notification of dage, waiver of the requirement will not adverselyfedt the health,
time andplace for the hearing. The hearing examiner shall issg&fetyor welfare of patients or the general public.
aproposed ofinal decision within 10 days after the hearing. The History: Cr. RegisterMarch, 1994, No. 459, e#i-1-94.
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